THE DIVISION OF HEALTH OF MISSOURI L e 3D

. No. 300
e P?ALE.B JAN 13 1951 STANDARD CERTIFICATE OF DEATH S Bt
BIRTHNO. _____________ __ REG. BIST. NO. _&&rmmv REG. DIST. ml‘ Y V2. Registrars No
T FLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. I sl remidence bafors
6, a, COUNTY a. STATE b, COUNTY sdmimion),
: Indiana
b. CI};Y (If outeide vorpurate li.naiu. writs RURAL ndm:inwv) csrA!;(E:i:EE ﬂ?:) o Cgé( (If cutaide corporate limits, write RURAL and give w-up‘;g 0
om 5t,.Louls oW Bloomfield &/
g d. FHOLIS-P?"I‘?T.EOOF (If pot in heaplzal or Institution, mive streot wIiId.r-' or location) d-AsDrDRR% (I rursl, give [ocation) y
o INSTITUTISN Enroute to City Hospital -
ﬁ 3 NAME OF 8. (First) b. (Middle) <. (Last) - 4 DATE (Month)  (Day) (Ve
B (Typeor Print)  Vapna, : Henry ot Dec. 22, 1950
E 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Teus] DO | Yon | @ broen 1 1
{Bpedity) 't birthday) onths | Days | B Min
; female white (E%nggﬁ 'D"?; unkmovwn © 47 , "'"'I
10a. USUAL OCCUPATION (Give work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE oralen
E done during most of working u‘:.. n:n;:ﬁ:dl; - ust USTRY (Biate ort oot / llcgl.l;er%ERF':'?F WHAT
8 Civil serwice emp. US., Indlana USA
< 13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
g P _Sig Rogers Ellen Dixon | rHenp
i |15, WAS DECEASED EVER I U.5. ARMED r-;?ncssz 16. SOCIAL SECURITY | I7. INFORMANT 'S SIGNATURE OR NAME  _ ADDRESS
N . o7 unkoow yew, T8 WAF OT ] zervioe 0
g no |- uilmown Mrs .Fverett Brldges,Bloomfield,Ind.
| [ 18 cAUSE oF DEATH - . MEDICAL CERTIFICATION INTERVAL BeTWEEN
] . Enter only one eattss per I. DISEASE OR CONDITION . .
Z |l line for (a), (1, and to) |, DIRECTLY LEADING TO DEATH® 1. Pulmonary Qedema;
bt *This does uot meen | ANTECEDENT CAUSES
S || ere moce of aying, ruer | Aforsia condisions, if any, giing DUE TO {b) 2. _Cardiac Hvpertrophy:
. 3 * || anheart ailure, asthenta, | Fise o the abore cause (¢) dating
2 lee. 1t meona the du. | e wnderlying covae lost.
ty .|| case. infury, o complica- z DUE TO (c)
5 ' || tlon which cased death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
a Al related to the disease or condition causing death.
- . - [['19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
-4 TION E
= . ves X1 No |:|
o |2 AccipenT (Bpacify) 2ib. PLACECF INJURY (s lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farea, fagtory, strest, office bida., et0) 4
] HOMICIDE : : - .- P
g 71d. TIME (uw.b'))ou)w) (Yoar) (Houn | 2le. INJURY OCCURRED | 2)t. HOW DID INJURY OCCUR? b
*-J‘-” SiNURY-SE T NN ) AT T e . é .
"'E‘ h ‘Lhercby certify that I auended the deceased from _. , lo L 16, that J last'saw the fdeceased
L alive on & r and that dcath occurred at .?__L.‘_QA ., Jrom the causes and on thc dale stated above.
%{g a. SIGNATURE £ or titls) { 23b. ADDRESS 23, DATE SIGNED
W J/Foo Clak . sl So
E 2s, BURIAL, CREMA- [ 24, DATE 24c: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
§ | removal™s”] 12-24-50 . Bloomfield,Indlame
DATE REC'D BY LOCAL | REGISTRAR'S,SIGNATURI 25. FUNERAL DIRECTOR' 8 $1GNATURE ADDRESS
, OEC 26 wﬁ&a m Alvert H.Hoppe 4700 Washington

T (Licvmed Embalmer's S en Reverse Side)

'3




%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,oeby £ b0

. . . Student balmer No..swssssa sbutreecnna ravsas
working under my personal supervision. udent tmbalmer No

Signed...

Student Embalmer

P. O. Addres Pour

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I thia body is not embalmed, fact should be 50 stated above. h B




